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Eligibility 
 

1. Entrants must be enrolled in grades 6 through 12 in North Carolina. 
2. Immediate family members of N.C. Department of Justice employees are ineligible. 
3. No more than ONE producer/director per submission.   
4. Any false information provided within the context of the contest by any participant concerning 

identity, mailing address, telephone number, email address, ownership of right or non-compliance 
with these rules or the like may result in the immediate elimination of the participant from the 
contest. 

5. Contest sponsors reserve the right to disqualify any entry that it believes in its sole and unfettered 
discretion infringes upon or violates the rights of any third party, otherwise does not comply with 
these rules, or violates U.S. or applicable state or local law. 

Entry Checklist 
 

1. Upload your PSA video to YouTube. 
2. Email a link to your video to stoprxabuse@ncdoj.gov by April 15, 2015.  
3. Print and fill out this application form. 
4. Attach a transcript of your video to this form. 
5. Mail or scan and email this form and your transcript to the N.C. Department of Justice by April 

15, 2015. 
 
I understand that I am required to give the North Carolina Department of Justice (NCDOJ), a non-
exclusive license to use, and to allow others to use, in whole or in part, in whatever manner the NCDOJ 
may desire, including (but not limited to) use for publicity, exhibition, publication, audio-visual 
presentation, and/or promotion, all material submitted to the NCDOJ in connection with the NCDOJ 
Public Service Announcement Contest. Further, I understand that all material submitted will become a 
public record. I agree to all the Rules and Regulations contained above. 
 
 
Student Signature______________________________________________________________________________  
 
Date ____________ Student Print Name ____________________________________________________________ 
 
 
Parent/Guardian Signature (if student is under 18)_____________________________________________________ 
 
Date_________ Parent/Guardian Print Name _________________________________________________________ 

 
 

Please mail application and transcript to: 
Prescription Drug Abuse PSA Competition 

North Carolina Department of Justice 
9001 Mail Service Center 
Raleigh, NC  27699-9001 

 
Or scan and email to: 

mailto:stoprxabuse@ncdoj.gov 
 
 
 

 



North Carolina Department of Justice 
Public Service Announcement Competition Release Form 

 

Release Authorization 

I, the undersigned, hereby give the North Carolina Department of Justice (NCDOJ), a non-exclusive 
license to use, and to allow others to use, in whole or in part, in whatever manner the NCDOJ may desire, 
including (but not limited to) use for publicity, exhibition, publication, audio-visual presentation, and/or 
promotion, all material submitted to the NCDOJ in connection with the NCDOJ Public Service 
Announcement Contest. The NCDOJ is hereby given permission to make any editorial changes and/or 
additions to the material referred to herein as it may deem necessary or desirable for production purposes.  

The undersigned hereby access the he or she has the authority to grant these rights, that the understanding 
has obtained any such rights necessary from third parties, including without limitation, models, creators, 
photographers, and producers, and that undersigned will hold harmless and indemnify the NCDOJ from 
and against any claim brought against the NCDOJ from third parties that may arise out of the violation of 
this release authorization. 

 

Release Authorized By: 

Student Signature__________________________________ Date________________ 

Student Print Name_____________________________________________________ 

Parent/Guardian Signature________________________________ Date___________ 

Parent/Guardian Print Name______________________________________________ 

 


